ABSTRACT
INTRODUCTION
Diabetes mellitus is a chronic illness associated with disability and increased mortality. Therefore, diabetes should be a major cause of public health concern, especially in South Africa, where approximately one million people have been diagnosed with the disease.
The prevalence among the black population has been estimated to be 8% and is rising (Leuner, 2000:415) .
This may be attributed to the increasing rate of urbanisation (Levitt, Zwarenstein, Doepfmer, Bawa, Katezenellenbogen & Bradshaw, 1996 :1014 . City life is associated, amongst other factors, with a sedentary lifestyle and poor eating habits. People often consume unhealthy foods that have a high sugar and fat content, which can influence body weight adversely. Increased body weight is a major risk factor for developing diabetes mellitus (Khan, 1994 (Khan, :1068 . Furthermore, overweight diabetic patients have a greater risk of developing cardiac complications such as heart failure, and hypertension (Working Group of the National Diabetes Advisory Board, 1997:507) .
Lifestyle modification plays a vital role in decreasing the incidence of diabetic complications and thus improving quality of life of the diabetic patient. In order to encourage lifestyle modification, the patient must be counselled effectively (American Diabetes Association, 2002:s33) . Patient education is a cost-effective tool in preventative medicine. Diabetic control can only be achieved once the patients are knowledgeable about their disease state and assume responsibility for their health. Therefore, it is incumbent on health care professionals to ensure that all diabetic patients are educated on matters relating to their illness. Furthermore, it is imperative that all avenues for increasing awareness of the seriousness of this disease be explored (Working Group of the National Diabetes Advisory Board, 1997:498) .
BACKGROUND TO THE STUDY
Traditional healers form an integral part of the lifestyle of the African people. They are highly regarded by their communities, as they are the custodians of the African belief system (Abdool Karim, Ziqubu & Arendse, 1994:14) . Therefore, collaboration between health care workers and traditional healers may be the answer to providing effective health education to the majority of South Africans. The focus must be to broaden the knowledge of the traditional healer regarding health issues like diabetes mellitus. 
PROBLEM STATEMENT
Eighty percent of black patients visit a traditional healer before consulting a Western doctor (Abdool Karim et al. 1994:14) . Currently the ratio of traditional healers to patients in Africa is estimated to be between 1:200 and 1:400, while the ratio of qualified medical doctors to patients is estimated to be 1:20 000 (Burcher & Ho, 2002) . However, the two to three hundred thousand tra-ditional healers present in South Africa do not have formal registration with a central or controlling body and training has not been standardised (Kale, 1995 (Kale, :1185 .
It was only in April 2003 that the Traditional Health Practitioners Bill was drafted and published in the Government Gazette (Draft Bill no. 24704, 2003:3) . This Bill provides for a regulatory framework to ensure the efficacy, safety and quality of traditional health care services.
African traditional healers could provide an enormous potential to educate diabetic patients, if the healers themselves have the correct training (Clarke, 1998) .
Thus, it is imperative that the current knowledge of traditional healers on diabetes mellitus be evaluated.
This will help determine what areas of knowledge are deficient so that the healers can receive adequate education on the disease, which can be passed on to their patients.
OBJECTIVES OF THE STUDY
The purpose of the study was to: 
METHODOLOGY
It was important for the method chosen to allow for two-way communication. This would encourage interaction between the researchers and the traditional healers. Research on collaboration between traditional healers and health care professionals recommends that activities such as seminars and workshops be planned as this will allow both parties to express their views, establish common goals and develop ways of using traditional healers in primary care teams (Setswe, 1999:59) . Therefore, interactive workshops were identified as the most suitable research tool.
Design
The study was explorative, interactive and descriptive in design. The knowledge of traditional healers pertaining to diabetes mellitus was explored through the medium of interactive workshops.
Data generating methods
The interactive workshops included both group discussions and oral presentations. Notes, summarising the oral presentations, were provided to all participating healers. These notes were presented in English and Xhosa. Translators eliminated the language barrier during the group discussions.
Group discussions formed an integral part of the workshops and were implemented to ensure two-way communication; a number of the healers were illiterate and a questionnaire-based interaction would therefore not have been appropriate.
A group discussion can be defined as a qualitative method of data gathering, which may be used to explore new areas of research. Group discussion is an important tool for cross-cultural research. A major advantage of this method was that the healers were allowed to talk for themselves, with minimal input or influence from the researchers. Furthermore, the collective peer support of the group gave the healers a greater sense of confidence than if they were facing the researchers alone. However, a major disadvantage is that the data obtained from the workshops may not be extrapolated to all healers in South Africa as only healers that were interested in the research project attended the workshops (Godsell, 1983:9-12 ).
Target population
The target population of the study consisted of traditional healers from the Nelson Mandela Metropole (NMM) who were interested in participating in the research project. were available at each workshop, the number of healers was limited to facilitate and make the discussions more practical.
• At times during the planning and preparation of the workshops, communication between the researchers and the healers and amongst the healers themselves was poor.
• Field notes summarising the discussions during the workshops, were written by hand.
Recording the group discussions would have been easier but tape recorders were not used for the purpose of data collecting, to obviate any caused suspicion on the part of the traditional healers regarding the intentions of the researchers.
RESULTS AND DISCUSSION
The diabetes workshops formed part of a series of 
Workshop 1
The first workshop was held at the KwaZakhele Day Clinic. The workshop represented the first official research meeting between the investigators, eleven in-terested healers and a nurse (also a traditional healer) from the Department of Health.
The initial step was to determine traditional practices and perceptions regarding diabetes management.
The information gathered during the first meeting was used to develop the content of the ensuing workshops.
The meeting was in the form of an unstructured group interview and helped the researchers determine the clinical knowledge of the traditional healers regarding diabetes. The healers' perceptions of the causes of diabetes, signs and symptoms and recommended lifestyle modifications were established. Data capturing was achieved by taking notes and the data collected, were used to design the contents of the subsequent workshops.
The findings of workshop 1 are summarised in Table   1 . The actual number of healers that mentioned each cause, sign and symptom and lifestyle modification could not be quantified. This is because the workshops were held in the form of informal discussions and the healers were not questioned individually. The group reached consensus as the discussion progressed. The traditional healers had a satisfactory picture of the symptomology associated with diabetes.
Individual interviews were also held with five traditional healers, who attended the first meeting, to ensure that the data obtained was a true reflection of the group.
These findings are summarised in Table 2. To ensure credibility, the findings were compared to a similar study on traditional healers conducted in the 
Signs and symptoms of diabetes mellitus
Swelling of the body and face (Steil, 1999 (Steil, :1219 .
In summary, the traditional healers displayed a basic knowledge of the condition and a keen interest to learn more about the disease. During workshops 2 and 3, an awareness of the seriousness of diabetes mellitus was created amongst the healers through discussions on the physiology of diabetes mellitus and the occurrence and implications of diabetic complications (American Diabetes Association, 2002:s39-s44; Steil, 1999 Steil, :1219 . The healers were equipped to counsel patients on the importance and effectiveness of lifestyle modification.
Evaluation of workshops
The workshops were evaluated and, although written interactions were not deemed ideal, the traditional healers were requested to complete an evaluation form at the end of workshops 2 and 3. 
